presume that he is as interested as I am in establishing the truth, and that he will join me now in requesting Dr. Bieber and his colleagues to round off their investigation by a follow-up study. But will they have the courage to do so ? After all, this might bring down to realistic proportions the therapeutic successes they have never claimed, but which are attributed to them so generously. are severely impaired in some depressive patients, as indicated in our first paper (1962, pp. 469 and 472) and our second (1965, p. 171) , and as discussed independently by Moffat and Levine. Even when good co-operation is achieved initially from depres sives, they often find it â€oe¿ too much of an effortâ€• to continue with the digit-doubling task. Subsequent checks have shown that a poor and erratic perfor mance on this task occurs with severely depressed patients even in the absenceof sedativedrugs.
F. KRAUPLTAYLOR
It obviously needs to be stressed that we have never aimed to replicate the work of Claridge and Herrington, but that of Shagass on depressed patients; however, we gladly incorporated their digit-doubling technique in our first experiment in the hope that it would introduce a more objective method of deter mining sedation thresholds. We abandoned it because it became obvious that the method was inapplicable to some of our depressives.
